\’ﬁw w‘%. UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

n

REGION 5
% 77 WEST JACKSON BOULEVARD

AU pg® CHICAGO, IL 60604-3530

Agenc!

REPLY TO THE ATTENTION OF:
August 12, 1994

AKZO NOBEL CHEMICALS INC
ATTN:WALTER G DION

8201 W 47TH ST

MCCOOK IL 60525

RE:  US EPA ID Number ILD 057 833 642

Location: 8201 W 47TH ST

MCCOOK IL 60525

In response to your correspondence of g7-18-94 » the following

information has been updated:

NAME OF INSTALLATION AKZO NOBEL CHEMICALS INC

If you have any questions, please call me at (312) 886-6173.
Sincerely,

fann (R

Sharon Kiddon

RCRA Motifications Coordinator
Waste Management Division

cc: State Agency
File

Printed on Recycied Paper



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOQUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSETALLATION ADDRESS

EPA Form 8700-128 (4-80}

B

Bl

‘ILQG%?&ES&QE

8204 W 47TH ST
VILLAGE OF MCCOOK IL 60525

D9/264A1

REACKNQHLE@GEMENT




Please print or type with ELITE type (72 ch

.rsfinch) in the unshaded areas only.

Form Approved OMB No. 158879016
5SA No. 0246-EPA-OT

SEPA

—
U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1D. NO.

E et |
NAME OF IN-
STALLATION

INSTALLA-

T
1I.
ADDRESS

LOCATION

VDENACH A

‘ DFTACH A

000133 Aus2280

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, II, and 111
below blank. If you did not receive a preprinted
label, complete all items, *Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
[CATION before completing this form. The

}information requested herein is required by law

L B2 AN Ak | (Section 3010 of the Resource Conservation and
{ Recovery Act).
|
|
FOR OFFICIAL USE ONLY
COMMENTS
C
15 J18 E 5%
INSTALLATION'S EPA 1.D. NUMBER APPROVED |OhnC RECETVED
|5 dee= Bl 2l | oo e
FLILDGS17181313] 61T - Jgolagll s
i - 13 a 16 &
I. NAME OF INSTALLATION
AJRIM[A|X IIN[D[U|S|T|R|I|A|L C|HIE|M|I|C|A|L DIT|V|I|S|I|O|N

30

X 3 67

STREET OR P.O. BOX

138|201 W . 417 t|h]| [s|t|r|elelt
CITYORT ;
T'|V:i_llagevOf M
5
I1I. LOCATION OF INSTALLATION
STREET
=
zls |au|e
15 |16 - 45
CITY OR TOW st. | zrcope
c 1 / r il
sV 4 It |AlGlEl ot WielClolo P51
15 |16 - 40 | 49 az | a7 © - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
DrlcbrRplopw||iMlcR]. | ENlek] | kR Kkl 1P| 447|799 o
15 | 16 = 45| 46 = 48 A8 = 51 52 - 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
?ARMAK ClOo|M|P|A|N|Y
15 |16 i, i 55
(enter Tt G broRria Tores hifo box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) SRR
[Ba. ceneration []=. TRANSPORTATION (complete item VII)
F = FEDERAL M E 5
M = NON-FEDERAL @c. TORE/DISFOSE DI‘J.UNDERGRDUND INJECTION
59 60

VII. MODE OF TRANSPORTATION (trans,

porters only — enter “X’' in the appropriate box(es))

ﬁD'A. AlR

Oe. raic
62

Ce. micnway D D. WATER
63 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

m A. FIRST NOTIFICATION

Mark **X’* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

D B. SUBSEQUENMNT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

D E. OTHER (specify):
635

C. INSTALLATION'S EFA 1.D. NO.

EPA Form 8700-12 (6-80)




I.D. - FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

S e ol A2 2 1. ales RS
= i i - - | ~
‘ﬁf i ; ! .| p | LS L7

LY ¥ 104 4«10+ % - o l

1 2 - 1314 |15

1 2 3 a 5 6
23 - 26 23 - 26 23 = 28 23 - 26 23 o 26 23 = 26
7 8 ] 10 11 12 :"
m
q
n
(&= EE) T PR T FE] T = - @e IFE] ST g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from {ms
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 i6 ' 17 18
23 - 26 23 - 26 | 23 & 26 23 < 26 23 - 26 23 - z6 S
19 20 21 22 23 24 :
23 = 26 23 - 26 23 = 26 23 = 26 23 - 26 | 23 = 26 |
25 26 27 28 29 30
‘23 = E 23 = 26 23 - ; 26 23 = 26 23 - 26 Z3 = 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES, Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instaliation handles which may be a hazardous waste. Use additional sheets if necessary.

31 1 az2 33 34 35 36
uj 0] @ 2| U|0]0]3 ufofo]9 Uull]oj3 ulilils Ufi1j2]2
23 - 26 | 23 - 26 23 - 26 23 - 26 23 =, 26 23 - 26

3 38 39 a0 41 42
UL |5 |4 U L7 L 1|00 o 1 4 7 ulo|1]7
23 = 26 23 = 26 23 = 26 23 = 26 23 . 25 23 * 26

43 44 45 46 47 48
23 - 28 23 e 26 23 ¥ 26 23 ¥ 26 23 L 26 23 ¥ 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 = 26 | 23 = 26 23 = 26 23 L3 26 23 . 26 23 2, 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.271 — 261.24.)

kli. icniTanLe [Jz. corrosive 5. reacTive [Ha. roxic
(Doo1) {D002) {Do03) {Dooo)

X. CERTIFICATION
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE ‘ NAME & OFFICIAI.. TITI.E (type orprl'nt) DATESIGNED
= /k'} A — l .\. ] P " ™ 3 = 1¢f J\—\:l

| Z;;./u\ o . l\ oy e ' Roy Calvert plant Manager Sl 5

'i‘;JV.LEG “

EPA Form.B700-12 (6-80) REVERSE
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June 24, 1994

AUG 09 1994

Regional Administrator J.S d% REGION v
U.S. Environmental Protection Agency w3 -'PMS
Region 5

230 South Dearborn Street

Chicago, IL 60604

Subject: Change of Name
Akzo Chemicals Inc.

McCook, IL Plant Zi//
USEPA I.D. No.: ILD057833642

Air I.D. No.: 031174AAL

IL Generator Site I.D. No.: 0311740004

Morris, IL Plant

USEPA I.D., No.: ILD065237851
Air I.D. No.: O063800AAE

IL Generator Site No. 0630600004
NPDES No. IL0026069

Dear Sir/Madam:

/f Effective June 1, 1994 the name of Akzo Chemicals Inc. was changed

‘ ) to Akzo Nobel Chemicals Inc. The officers and operators of the

L‘ /" company that are responsible for these facilities remain the same.
B

We trust that this information will be sufficient to allow you to

change any existing permits to reflect the new name and ask that
this information be forwarded to all departments.

We look forward to continuing a favorable relationship with The
USEPA. If you have any questions or require further information,
please do not hesitate to contact us.

Sincerely,
AKZ0O NOBEL CHEMICALS INC.

P P -, ( )
Z.i / V’C;Z_){-r//.m ,/;,.‘,- ’\/ 5 Lt

Walter G. Dion
Environmental Services Manager

yuumaa
L

L=

WGD/mk

G 8y

(alal® Taylor
Erzen
Tehrani
Yanku

Cosby

T E4a4q

Akzo Chemicals Inc.
82071 West 47th Street
McCook. lllinois 60525
Tel {708) 447 7990
Fax (708} 447 3270

[



FACILITY 1 OF 1

“aM: FR2132N1 U. S. ENVIRONMENTAL PROTECTION AGENCY 08/01/94
AP FR2132M1 FACILITY INDEX SYSTEM 15:45:18
PROGRAM OFFICE DETAIL
System Name : RCRIS Create Date : 04/08/92

System ID : ILD057833642 Create User ID: HTR
Update Date : 09/24/93
Facility ID : ILD057833642 Update User ID: PO1

Facility Name : AKZO CHEMIE AMERICA

Street Address: 8201 W 47TH ST

City : MC COOK Federal Facility: UNKNOWN
County : COOK Indian Land : UNKNOWN
State : IL

Zip Code : 60525 - Comments : NO

DUNS Number : - -

Press appropriate PF key
Enter-PF1---PF2---PF3---PF4-—-PF5---PF6-——-PF7—-—--PF8-——-PF9---PF10--PF11--PF1l2—-——
HELP GOTO END MATN up DOWN XREF CMNTS SIC LL
~J for ATtention, Home to SWitch | Capture Off | Application




ST : UNITED STATES ?
o S VVIRONMENTAL PROTECTIO" 3" CY

5 - % REGION V

g M ? 111 West Jackson Bivd.

%, & " CHICAGO. ILLINOIS 60604 ‘ REPLY TO ATTENTION OF:
o4y an‘"c" ‘

Y 20 195, - L SR
Mr. N. Gordon RCRA ACTIVITIES

Manager of Engineer Service

Armak Industrial Chemical Division
8201 W. 47th Street

Vitlage of McCook, I11inois 60525

RE: Interim Statué Acknowledgement USEPA ID No. ILD0O57833642
FACILITY NAME: Armak Industrial Chemica1 Division

Dear Mr. Gordon:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have

met the requirements of Section 3005(e) of the Resource Conservation and Recovery

Act (RCRA) for Interim Status. However, should USEPA obtain information which

indicates that your application was incomplete or inaccurate, you may be requested
~ to provide further documentation of your claim for Interim Status. Our opinion

will be reevaluated on the basis of this information.

As -an-owner or operator of a hazardous waste management facility, you are required
~to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Secticn 3006 of RCRA. In addition, you are reminded-that operating under
interim status does not relieve you from the need to comply with all applicable
.State and local requirements. _ '

The printout enclosed with this letter identifies the limit(s) of the process
design capacities your facility may use during the interim status period. This
infermation was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. :

As stated in the first paragraph of this Tetter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7448, if you have any gquestions
concerning this Tetter or the enclosure.

Sincerely yours,

I%? " K1 jitsch, Jr. ,“ Chief

Waste Management Branch

Encliosure

-

cc: F.L. Linton, Vice President & General Manager of ICD J(
: FEE



FACILITY NAME

ARMAK CO INDUSTRIAL CHEMICAL DIV

FACILITY OPERATOR

ARMAK CO

FACILITY OWNER

ARMBK €O

FACILITY LOCATION

8201 W 47TH 8T
VILLAGE OF MCCOOK

PROCESS CODE

S01

IL

60825

DESIGN CAPACITY

235000,00000

EPA TD NUMBRER

B o SN g OO B RO e W WS

ILDO5TB33642

UNIT OF MEASURE

G

&-m--'-**KEY**s-nwnn_-!-g------_-—-:!--—Hp--q-w-.pn—--—"—!n.----—-u

PROCESS

PRO=
CESS
CODE

APPROPRIATE
UNITS OF
MEASURE

s S e e S S D W W TR NS R A ST D AR SR SR NN N W g R s g OO am e om

STORAGE:

CONTAINER

TANK

WASTE PILE

SURFACE IMPOUNDMENT
DISPOSALS

INJECTIUN WELL
LANDFILL

LAND APPLICATION
CCEAN DISPOSAL
SURFACE IMPOUNDMERNT
TREATMENT

TANK
SURFACE . IMPOUNDMENT
INCINERATOR

CTHER

501
502
503
504

D79
D80
Dgl
D82
g3

TO1
TO2
T03
T04

G OR L
G OR L
Y OR C
G OR L

GyL,U, DR V
A OR F
B OR Q
U or v
G OR L

U OR v
U QR ¥

D,%,E, OR H
J R, N, 8,0,V

#*

* &k & % %k & %k % & ok &k %k & ok &k % k ok ok ¥ Kk %

UNIT OF
MEMSURE

CODE

- g RS S N o S R S NP W DR AR ) RN s

GALLONS

LITERS

CUBIC YARDS
CUBIC METERS
GALLONS PER DAY
LITERS PER DAY
TONS PER HOUR
METRIC TONS\HOUR
GALLONS\HOUR
LITERSNHOUR
ACRE=FEET
HECTARE=METER
ACRES

HECTARES
POUNDS\HOUR
KILOGRAMS\HOUR
TONS PER DAY
METRIC TONS\DAY

MmETgGooIram =0 OO
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300 South Wacker Drive
Chicago, lllinois 60606

A Akzo Chemie America
312/786-0400

March 192, 1984 Telex 25-3233

U. S. Environmental Protection Agency
230 South Dearborn Street
Chicago, Illinois 60604

Attention: B. G. Constantelos
Director, Waste Management Division

Dear Mr. Constantelos:

Effective January 1, 1984, Armak Company changed its name to
2kzo Chemie America. There has been no change of ownership,
but merely a name change to gain better worldwide marketing

identification with our Dutch parent company, Akzo,

All officers of the company as well as those persons
designated to sign permit applications and other official
documents will remain the same. Furthermore, we expect to
continue our relationship of mutual cooperation with the
Agency.

Please pass this information on to vour Division Managers.

We are looking forward to working with your Agency as Akzo
Chemie America.

Sincerely,
Jack McVaugh
Manager, Environmental Affairs

JM:set

cc: E. F. Harp
J. J. Erzen

N. Sommers
4 REE EIVE()

( Lf-’qlgt,[r i APR 02 1984
o RA MANAGEMENT
WASTE MANAC

formerly Armak Company



COMPANY

Gentlemen:

Enclosed please find the permit application forms {1 & 3) and the re-
lated documents as required per 40CFR265, Subpart C of RCRA regulation
for the operation of TSD facilities. )

Index of deocuments enclosed:

- EPA Form 3510-1 {Form 1 General)

- EPA Form 3510-3 {Form 3 RCRA)

- List of Existing Environmental Permits
- Facility Drawing

- Legal Description

- Topographic Map

- Photograph of TSD Facility

R . et eii
Mariam R. Tehrani
Environmental Engineer

MRT/br

P.O. BOX 1805
CHICAGO, ILLINOIS 60690
32 786-0400
TELEX 25-3233
ARMAK COMPANY IS A PART OF AKZONA, INC.



Form Approved OMEB No. 158-R0175 ‘U

 [fill—i% areas are s;{.ced for elite type, i.e., 12 chagacters/inch).
. NYIF\‘C\#CMENTAL PROTECTION AGEHCY @ 1. EPA' D. NUMBER y

FDBM

SENERAL INFORMATION T
e - - Consalidated Permits Program- . = 5 5 0 F I L D/é 5 7 8 3 3 4 2 ; b
GENERAL (Read the “General Instrictions™ before atnrtmg} e 1y RS ELERE

GENERALJHSTRUCTIOHS

lf a8 prepnnted label ‘has been pravnded “affix
] it in the designated space. Review the inform-
| - ation <carefully; if any of it is -inccrrect, cross
_through-it and enter the correct data in the
appropriate fill—in [area ‘below. Also, if any of
" the preprinted data is absent (the area to the
left “of the [abel space .lists the mfomanon
7 that should appear), ‘please provide it in_the
~proper fill—in areafs/ below. 1f the abel - is
‘complete -and correct ‘you need not complete
“ftems 1, 111, V; and VI [except VI-B which
must be _completed . regardiess). Complete ‘all
‘items if no label has been’provided. Refer 1o
the -instructions " for . detailed . ftem ;descrip-

~ tions' and for. the legal authonzatlons under
which this date is collectec

PLEASE PLACE LABEL IN THIS SPACE "\

FACILITY NG N

V ' _LOgATION.

L. PO].LUTANT CHARACTERISTICS

_.:l,._msfgucﬂous Cgmp{e‘ta A thmugh Jto detenmna ‘whether you need to submit any “permit apphcau
" questions, you ‘must submit thisform and the supp!ementai form listed in the-parenthesis following the questlun. Mark X" i \ inth
if the supplemental form is attanhed. vaou answer “no”” to each question, you need not submit any.of these forms. You may ar\swgr ‘no” if your activity
s axcluded from. penmt requarements. see Section C of the mstmnnons. See alsn ‘Section D uf the Jnstruntiuns for defmrtmns of. hnld-f

MAR 'x‘ R ] £
s | %0 |arrachen LS Hres|nss ,-;;::::“
.15 this® facility a publicly awnad treatment works M
wh:ch resuh:s in a discharge 'to ‘waters of the U.S.7 aquatic animal productmn facihty AhICH resiE X
T discharge to waters of the U.S,? (FORM 2B} _ TR T
.-Is this a proposed fac;h’cy {amer than those descnbed :
~".in A or B above) which will result: m a chscharga X
Py waters of the U.S.? (FORM 2D : 25 | 26| o 27
- Do you or will you inject at this facﬂlty 1ndustnai
 municipal effluent below the Jowermeost stratum col X
taining, within one quarter mile of the weli bor
e e e —— undergroundsourcesof drinking water? (FORM4) e
. L. Do: you or w:ll you inject ai this faciity any produced £
" ““Juater or other fluids which are brought to-the surface 1. .ggl Yc:;cm w‘"szgr';' ;:]a;;tn;hgff::;ég!;;:‘f;;‘;g;:
k connectlon with conyentional oil or natural gas pro-: X rcrcgss soess!uestmn g of mine Srala sit to mbu %
duc‘hon} inject fluids used for enhanced recovery of: ‘?mn of foss ) fu jhose b geé' ol
oil or natural gas; or inje for smrage of liquid.
fydrocarbons? (FORM 4} 138 ETI TE7 s [ 3
Is this facility a proposed. nanonary source whlch.zs, 3 Is thls facmty a proposed stsnonary source whn_ch is
one of the 28 industrial :categories : listed in the in-| - NOT one of .the 28 industrial categories listed in; he
structions:and which will potentially emit 100 tons. X instructions and which will potentially emit 250 to X
per year of ‘any air pollutant ‘regulated-inder the per year of any air poliutant regnlated_u der the Clean
Clean_ Air Act and ‘may affect or. be tomted [: Air Act and may affect rbe iocated
attamrnem area? (FORM 5} = : e TR EETTE - “grea? (FORM B}~ 5 aa as

lll ‘NAME OF FACILITY

[ © : | '
1 SK‘P,ﬁ‘—R.—m AR T HTU ST KT At Mt

| sx 16 -29]30 i g ST = _‘lj = i T
1V, FACiLITYCONTACT

N

PR T N " PR — .\
= t‘ - . , = T e R S i P e e 5k -1 -" 48 ) -

V. FACIH L!TY MA]L!NG ADDHESS

"TGORDON.MGR O EN G TN SERVIC 312:_;

A STREET QR P O. BQX

47 th s T REET.

T : 45
D.ZIP CODE
]

T T 1 :
lof5251

-A;STREET. ROUTE NO.DR OTHER! SFEC!FIC IDENT!FIER

W 47th STREET j




V1. SIC. CODES {4-digit, in ¢rder of priority} v
e - g — i; _:j'l-;IRST : 3 . -
i . .. . ENERE (specify)
“Pifdlstrial Organic Chemicals 2

o o ‘x’.:.fTai_nﬁp‘:'

7TV Tspecify)

7: ) X £ E
15 - bR - - "

viil, UPERATOR INFORMATION

|
*‘.

oTeER fspecih]

T VT T T 7
. {specify)
/QTB 17 4AA L | Please see the attached form

OTHER fspecify,
[
{
{

: A. NAME & OFFICIAL TITLE frypé or‘pn‘nr-)u C. DATE E"_-IGNED
F. L. Linton, Vice President & _ /

Gc  ~al Manager of ICD . : /e /3/4% {
 COMMENTS FOR OFFICIAL USE O
_ill R TR R ) :

Gy
IEPA Form 3510-1 (6-80) REVERSE
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“ {ffff*rnraféas are' spaced for e.’f fe type, Le., 12 chyi

ciers/inch), - + N FormrApproved OMB No, 158-58

FORM | - R r VIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
&£, : HAZ US WASTE PERMIT APPLICATIC 5
W Consolidated Permits Program L "ﬁ"x LiDigls |7
RCRA (Th:s informetion is requxred under Section 3005 of RCRA.) - A T %
FOR OFFICIAL USE ONLY = o : e = = =
Al sl vl I o comments
EEX 24 - 28

II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below {mark one box onlyl to indicate whether this is the first a
revised application. 1f this is your first appllcatlon and YO affeadv know your facility’s EPA I D Number,
EPA L.D. Number in ltem | above,

A. FIRST APPLICATION (blace an “X" below and provide the appropriate date}

US. 1. EXISTING FACILITY (See instructions for clefm:non of “exr.stntg" facrlzt}
71 . v Comp!ete :tem below. }

pplication you are submmmg for your facility or a.
ar lf thls isa rewsed apphcatuon ente your facility

’ Dz NEW F‘ACILITY {Co

v f D,w. FOR E‘X[STING FACILITIES, PRO\HDE THE DATE {yr mo & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
9 m 1 {use the bc.xes to the left) - - . i .

'.PROVIDE THE DATE "

pay 1 {yr., mo., & day) OPER)

TION BEGAN OR IS
TED

419
73 741 £As5 7

RI:.VISED APPLlCATI ON Tplace an "X beIow and camplete Ttem I above)

1. FaciLiTy HAs INTERIM STATUS '
: TZ

’m]; oolnl

IIL. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~ Enter the code from the list 6f process codes be[ow that best descr:bes each process ta be used at,the fac;lrw “Ten iines dre provided far,
_entering codes. f more lines are needed, enter the codefs) in-the space provided. 1f a process will be used that s not included jnthe list of codes bglow
descnbe the process {mciudmg rts desrgn capacrty} m tﬁe space prowded on the form {Item - C)

B. PHDCESS DESIGN CAPAC!TY For each codé entered in co umn A enter the wpa ity'of the pmcess
‘1. AMOUNT - Enter the amount.

2. UNIT OF MEASURE — For each amount entered in cclumn 8(1) enter the cor.ie fmm the fist of Nt measure codes befow that dese
measure used. Oniy the umts of measure that are listed below should be used. . : B

‘ PRO- APPHOPFHATE UNITS OF
* . -CESS "MEASURE FOR PROCESS

TS OF
MEASURE: FOFI PROCESS

. LITERS PER DAY -
-033;.. GALLONS OR LI‘I‘ERS ;

"PBOCESS i CDDE DESIGN CAPACITY » . PRDCESS DESIGN ('_._:AP_ACITY :

Storage: — -0 ¢ R - Trestment: . * -

CONTAINER (barrel drum etc.) '501 GALLQNS OR LITERS ; - TANK . U GALLONS PER DA’

TANK - e X 802 U GALLONS OR LITER_S, L L LITERS PER DAY -
WASTE PILE =5 . e 503 | CUBIC YARDS OR - _' - SURFACE IMPOUNDMEN

o CUSIC METERS - S
SURFACE lMFOUNDMENT ': S04 _GALLQNS OR L!TERS ; iNC!NERA‘TO_FZ‘-.
VIECTION wsu. S el Tpre GALLONS OR LITERS L o RSO e S PERHOT

;.ANDFIL.L : e D80 .ACRE-FEET (fthe volume thct : . GTHER {Use for phymal ‘chemical, GALLONS PE

. . would cover one acre to a oo - thermel or biclogical treai-ment LITERS PER:DAY
e - ..depth of ene foot) OR . " processes not oceurring in tenks, | 1 .

: i : o : o0 HECTARE-METER -7 .0 .. surface impoundments or incine

LAND APPLICA‘!‘ION DBY - ACRESOR HECTARES - - .. . . atfors. Deseribe the processes in

SCEAN D!SPOSAL . D82 GALLONS PER DAY OR S thespaceprqmde ;. Ttemn IH~C.)

: SURF‘ACE iMFOUN DMEN

"-UN";TOF-.MEASUF;E T CODE
" LITERS PER DAY | , ]

UNIT OF MEASURE
GALLONS, ...,
LITERS W'y '. .

CUBIC METERS . : ~GALLONS PER HOUR . LE .
GALLONS PER DAY | = LITERS PER HOUR . . .. SHO

EXAMPLE FOR COMPLET!NG ITEM Ill r'shown in a'me numbers X-1 .and X-2 befow): A facrhty has

other can hold 400 gallons The facmty afso has an incinerator.that can bum up to 20 galions per hour

T LT T T A
ct DUP BT \\

* . 13 ]34 145

E A, P.Rb”_ ' B. PROCESS DESIGN CAPACJTY FOR & A, FRQ- .

ml CESS. . K. 2 UNIT OFFICIAL g CESS
Wi CODE AMOUNT OF MEA-~ E CODE |
23 {from list]: -{spemfy} ?GLJ,'I?EE | - 2 (from st
wl __ab?'f-’EJ..;_ : ‘ pode) A Zi gboue) -

1€ - 18 |19 R,

1Sl 2
xATlols

L
.,

ond

™

[#%]

o
N
=

4%:

EN
o

p |

16 - 168 | 19 - 27 1 ? o 20 = 3z ) b1 - 15 l.s— N N Co- L - 27 Th-- Z5 N '- ?&
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Contmued from page 2.

NOTE: Photocopy this page befare completing a7 more 'than 26 wastos fo list. ' s Earm Approved OMB No. 158-580004 q?

© EPA LD, NUMBER {enter from page 1} ) _ \J . _ FOR OFFICIAL USk I . . _ . \
=] S ) 51 ) ) R T = : . - . .
Wl qyo 57833 AT \ N pup - B2} DUP NN ANEY

2 B EZA KD t |z - - 533 14 F 15 § 23 = 26

1
IV, DESCRIPTION GF HAZARDOUS WASTES (continued) @ e . i

. A. EPA CLUNIT : - e I = N PROCESSES
HAZARD.| B. ESTIMATED ANNUAL QF MEA- -

— g WASTENO QUANTITY OF WASTE., ?3%2_5 BRI I PHOCESS CODES R S ) PRDCESS DESCRIPTION 000+
Tz | (enter code) ‘1 cade) [N - fenter). - e -‘:2 : (:facode;s not entered in D{1)}
. 23

27 i 1 B 2T - 20 | 27 v 23 |27 - @3 2T = A8

1 sz/ 13 ﬁdﬁdﬁ P ”gr’—er.ﬂl——rﬁl—l L A
2 Dﬁ/fl,l‘ o BLEN ﬁ/l\ T
ER Y /7 B PR EP 2 AR A
] ,g /3 o p s @ 1 /

9 9 N P Si 91, 1 — —T T
4 o* o s 41 / / fﬁ.L Wm

3 -
1l 5 0% e s g lLD VAN

4

2

o

=

T T _ 7
0* Slps g1 N b

SRR o . P S:;d]ll : \j ,&Mﬂ 4 b

101y 71 0% i

71 el
1 | me/éc’ ﬁ’7?4/1 /)«ﬂ

B3 i TE 12 0/ AG /] vc/%f

1s e A=

164

11y 4 7 0% el

i1

18

‘19

22

23

24.

ao

26 .'_|i|l'1r1|

23 - 26 |27 - T kD 17-2921—2927-15 zp - 29

EPA Form 3510-3 [6-80} Y T e CONTINUE ON REVERSE
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~ Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WA <T
E. USE THIS SPACE TO LIST ADDITI .

" EPA 1D, NO. {enter from page 1} )

s T/A C

=1iLloldlsl7i813i3]614]2]3]6 : %ff’

1 2 Vi - . N 3 4115

V.FACILITY DRAWING = S i
All existing facilities mist include in the space provided on'page S a scale drawing of the facility. (see /nstructions for more detaif).

YI. PHOTOGRAPHS i - i S : s

All existing facilities must include photographs faerial or ground-—fevel) that clearly delingate all existing structures; existing storage, .
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detail). SR

V¥ FACILITY GEOGRAPHIC LOCATION & = e E
- T LATITUDE (degrees, minutfl) &evppls) - v .. 7 LONGITUDE (degrees, minule, & ds) -
411148 b5 - i HRE LR 817114 |9 82181
%5 &6} |97 BE§ [65 = 71 s o S 75 -~ 54 i35 76 ] |77 - 98

VII. FACILITY OWNER _& =

X 4. H the facitity oiner is also the facility operator as listed in Section Vill on Form 1, *General informatign”, place an “X" in 1he box.to t'l'.lrs_: iéf_t and
-skip to Section IX befow, " e - e L PRI TSR ST Gl o il ‘ S

" B. I_f 'tﬁta_' facility owner is nc}:-th_é_ fét:ilitv'opgl_'atbf as listed m Section Vi il on Form 1, compléte the following items:

Sl NAME OF FACILITY'S LEGAL OWNER - 57w m v o wi T s PHOME MO (area code & no.)

LA, ]

15 ] 16 B . U : - - o i : : s5 §b66 = &8 58~ &1} }62 - £5
L. STREET OR P.O.BOX ~7 2l 20 i ol siaTvor Town 0t Ui bosT] U 0 6. ZIPCODE -l

L ..

T RT j

iX. OWNER CERTIFICATION

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry-of those individuals immediatefy responsible for abtaining the information, | believe that the
submitted information is true, accurate, and complete, | am. aware that there are significant penalties for submitting false information,

including the paossibility of fine and imprisonment. .

A.NAME (printt or type) C. DATE SIGNED

F. L. Linton, Vice President &
General Manager of ICD

X, QPERATOR CERTIFICATION

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
drnuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
aitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information,

inviuding the possibility of fine and imprisonment.

A. NAME (print or typej} B. SIGNATURE C.DATE SIGNED

EPA Form 3510-3 {6-80) PAGE 4 OF 5 CONTEINUE ON PAGES




Please print or type in the unshaded areas only . _
\ [fili—i.) areas are St iced for elite type, i.e., 17 <h" =ters/inch).
FORM coy 2T ; ENYIRCGWMENTAL PROTECTION AGENCY

Form Approved OMB No. 158-R0175 qd’(
I. EFA I.D. NUMBER

_ (3ENERAL INFORMATION ST T A AL
Consolidated Permits Program F ILD /6 57 833842 D
(Read the ‘‘General Instructions™ before starting.) Tz e : (T T

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefuily; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area befow. Also, if any of
the preprinted data is absent (the area to the
left of the labe! space lists the information
that should appear), please provide it in the
proper fill—in areafs/ below. If the label is
complete and correct, you need not complete
ltems |, Wi, V, and VI fexcept VI-B which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

AR

PLEASE PLACE LABEL IN THIS SPAC

‘\V] FACILITY
' LOCATION

B SOk

1l. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms ta the EPA. If you answer “yes"” to any
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column -
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

iart AR X!
SPECIFIC QUESTIONS o e %ﬁ: SPECIFIC QUESTIONS vES | M0 |armomM
A, ls this facility a publicly owned trestment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
{(FORM 2A) aguatic animal production facility which resuits in a
e = discharge to waters of the U.8.? (FORM 2B} e o
. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C}) 2= | a3 FTEE waters of the U.S.? (FORM 2D} 25 | 26 2
: . o ! F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of X municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3] taining, within one quarter mile of the well bore,
T o underground sources of drinking water? (FORM 4) T T =
i ar wi ui ‘at this facility any produced i Ty i i
5 \?ugt:fgr a:athélr| :Izidsnﬁ?e; ;re br-eughyt' :o\;hps s:rf:::e H. Do you or will you '"’eﬂ. at this facility fiuids for spe-
in connection with conventional oil or natural gas pro- X cial processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of p;oces:, fso"'.';t';’“ Imining of mim;rals, '?? situ combus-
oil or natural gas, or inject fluids for storage of liquid T?SHOM 4?5" uel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 32 | 88 e 37 [ S8 i)
. Is this facility a proposed stationary source which [s J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentiatly emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be jocated in an attainment
attainment area? (FORM 5} P BT = area? (FORM 5) = [ aa =

| 11l. NAME OF FACILITY

Lc | T | ] T I
B ARMAK INDUSTRIAL CHFEMI.CAL, 0I1.V.1.S.1.0.N ,
&|‘--E 30 - [
IV. FACILITY CONTACT

A. NAME & TITWE (last, first, & title) 8. PHONE (aré¢a code & no.)
_?NI.I IGTolRIDIOIN] 'IMIG|RI IOIFI IElNIGIIINI ISIEIRlleICI 3I_I'I2 41417 719]91¢
V., FACILITY MAILING ADDRESS g : ] ]

\ A, STREET OR P.O. BOX
L ] ] ] T ] 1 i T ] ] I I I L] T I I 1 1 T I ] 1 1 1 ] ]
582901 wW. 47th STREET J
e B. CITY DRTOWH- C.STATE] D.“ZIPCODE
e | T L 1 FoominF: Al T T | R L Figeld T L I I T A T 1
=V ILL'AGE OF McCOOK 1Lil6 4525
T T S R BT T e e e e S S T con B o i
VI. FACILITY LOCATION
/i A.STREET. ROUTE NO. DR OTHER SPECIFIC IDENTIFIER

:58|21ﬂ‘l.’l INI.I l.qirl7lt|hl ISTTIRIE1 E‘Tl T T ] 1 1 T T I ] I
'!\_t!_t ¥ F3 A A 3, L 2 p L I i X L : L A A L i P i A A A 1 A s -.l

E. COUNTY NAME
CIOIO|KI 1 1 ] I | | I 1 T I ] | | L 1 1 | I ]
g ‘ €. CITY OR TOWN D.STATE| E.ZIP CODE F-CD;.-J&’ML‘{W?)°D
[ 1 1 T T T 1 T 1 1 I T T T 1 T T 1 1 T T 1 I 1 T 1 1
eMcCco0K 1L 5‘;}’5'2-'5 93 |
s S
EPA Form 3510-1 (6-80) ¥

CONTINUE ON REVERSE



ONTINUED FROM THE FRONT
Vil. SIC CODES (4-digit, in order of priority)

g v
A

i A. FIRST 8, SECOND
el T LT T [specin ; ; : =l U T T Tispecify)
712 8 6 9/"ffidlstrial Organic Chemicals -
(18 1 18 = 18 2 1516 & 19
C. THIRD D. FCURTH
tel ' T 1 lispecify) el ' T T Tispecify)
7 oty sl
15 |'6. o Llr 1514 G 15
Vill. OPERATOR INFORMATION
A. NAME B. is the name listed in
R A ) TR R O O S G . T b T L e e S S e e L T i e e th A slonhe
S/ARMAK COM '
AR CERREREN L e L I
15 | 18 ; ¥ =] 98
C. STATUS OF OPERATOR (Enfer the appropriate letter into the answer box; if “Other", specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) = TR Vi | d’ T
S = STATE O = OTHER (specify) P i 1 27 8 6 4
P = PRIVATE T 5] i - W8] [ - @i [z - as] |
1 E. STREET OR P.O: BOX
T 4 T LR R I S L. Gt T i L SR AL S T | =0 (S (R i = | |
34 s, WACKER DRIVE e hgen sl 0.9
s PRI et S Rl et =
F.CITY OR TOWN G.STATE H. ZIP CODE IIX. INDIAN LAND
- PSR i ey S IO ST SR B SN )./, TR 2 B L ' . Is the facility located on Indian lands?
BICHICAGO IL|l60 646 CIves Xno
Il A 1 1 1 1 i 1 i 1, L Il 4 ! = . el i L L 1 1 I 1 1 ! ] 7 L = 1L 52
i3 | 16 - av ar az az . 51
A, NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clz R I R S R A P R e | elr] | P L L I P e [ [
9 N 1 1 L L 1 1 i L i 1 1 1 9 P 1 [\ i 1 1 1 i i A 1 1 |
15 16 |17 18 - 30 15186 17118 ~ 30
B. uic (Underground Injection of Fluids) E. OTHER (specify)
= | B s T e e o e TR T i = i Voo i ey S S e B Gk s s -
] : 3 ) (specify)
91U L B LRV LSy NoR NGP- (! SER .;k L BB AL e Please see the attached form
15|18 |17 13 I 3o 15] 16 174 18 - 30
C. RCR A (Hazardous Wastes) E, OTHER (specify)
(=l T  ES TR T P T Y [ L =3 Il LIV | S W N N U P | |Lspecifv_1 s
g H Ljpie i g A I L i |‘ I L L 1 9 L L L 1 s 1 " L L L 1 I }
&ﬁ'i? 18 < = 34 isf16 4 17} 18 = 30
Xl. MAP _

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies, The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all 2& ,rivers and Gther surface

water bodies in the map area. See instructions for precise requirements.
Xil. NATURE OF BUSINESS (provide a brief description

Manufacturers of industrial grade fatty acids and aliphatic nitrogen derivatives,

FIA 9’/

I certify under penaity of law that | have personally examined and am familiar with the information submitted in this application and all
a‘ttac_hm?nti and ‘that, based on my r‘nguiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete, | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (fype or print)

F. L. Linton, Vice President &
General Manager of ICD

'COMMENTS FOR OFFICIAL USE ONLY
T [ e St e (S| (L L) M A () R |

(g
5] 18

EPA Form 3510-1 (6-80) REVERSE

B. SIGNATURE C, DATE SIGNED

2R | i i i i " i




Please print or typs in the unshaded areas only 7 ?8
f:ﬁ.’:‘-—m 2reas are spaced for eu"J te fype re., F7cn**ﬂc=ersﬁnch} ] Form Approved OME Neo. 158580004

. AVIROMMENTAL PROTECTION ABEMNCY . : i EFAEBaNUMBE
AR mmwaws WASTE PERMIT APPLICATION =
m . Consclidared Permits PFrogrem ”ﬁ”}: LiD 517
H F % Bk : - {This informeilon is required under Segtion 3005 of RCRA} ;

FOR OFFICIAL USE ONLY

APFLICATION! DATE RECEIVED

APPROVED (vr, mo., & day) COMBMEMNTS

Z.i 2d 28

H FIRST OR REVISED APPLIQATEON

Pﬁace an X" in the appropriate box in A or B below (mark ore box oniy) w0 md:ca*e whgther th:s ic the first apmlication you are submitting for your facitity or a
revisad application. If this is your first application and you already know vour facility's EPA 1D, Number, or i this is a revised spplicdtion, enter your facility's
EPACL D Number in frem | above.

BFIRST AFFL?C&TK}N {place on X' below and prowvide the appropriofe deie}

7

ﬁ[ ?RGCESSES — CODES AND DESIGN CAPACITIES

A ?ROQESS CUDE - Enter the code from the list of procaess codes below that best describes each procass 1o be used at tha famhty “i’en lines are provided for
entermg codes iE mare lines are nesded, enter the codafs) in the space provided. 1f a process will be used that is not mcmded in the list of codes below, then
escribe the process !mc.fudmg its des:gn capacu}f} ir the spece provided on the form {ftem L)L . .

@ 1 ERISTING EACHITY (Seg instructions for definition of Yexisting” facilify. 1__]2 MEW FACIITY (Complete item below )
1 Complete item below.) FOR MEW FACILITIES,
THE DA

o SR T - = FoR EXISTING FACILITIES, PROVIDE THE DATE {yn, 7o, & doy) R, A G, DAY ?ﬁ-o;ép% day) e;n;?gg-

: SFERATION BEGAM OR THE DATE CONSTRUCTION COMMENCED YioH BERAN OB 15
81 4 19 m 9 m 1} (use ihe bawes to the left) l ( ] EXFECTED To BEGIN
) Iz rid S ) [kl TB 73 TE v T8 77 78 -
B ’EEVESED APPLICAT%O& (place an X7 helow and compleie Hem T obove) .

5 FACILITY MAS INTERIM STATUS Uz racindTy HAS A RORA WERMET

?RO- APPROPRIATE UNITS OF
T CESE U MEASURE FOR PROCESS
_COE}E“ _DESIGN CAPACITY i PROGESS

: . Teestmenis
7501 .. GALLONS OR LITERS TAMK
502 . GALLDME OR LITERS
.S@2 - CUBIC YARLS OR SBURFACE IMPOUNDMENT
EUBIC METERS : i "
TONSPERHOUR OR

CGALLONS OR LITERS INCIMERATOR
: . CMETRIC TONS PER MOUR;

TGALLONE PER HOUR OR

WITERSPER HOUR . | -

GALLONS OR LITERS

BACRE-FEET (the volume thai DYHER (Use for phyafcul, chemical, . GALLONMSE BPER DAY QR
S rwowld eover one oeere to 6 thermal or biclogical treatmernt ; .
:.depth of one fool} OR processes nol cceurring in lenks,
HECTARE-METER surfece fmpoundmants or inciner-
ACRES OR HECTARES ators, Deseribe the procasses in

CGALLONS PER DAY OR the gpace provided; Hem HEC)
LITERS PER DAY .
.'.GALLQNS GR LITERS

.UNITOF : UNIT OF

IEASURE " : MEASURE
K e CUUNIT OF MEASURE COnE
e s T LITERSPER DAY L L L L L Lo W

o IR CFTONS PER HOUR . .. .. e B
I METRIC TORNS PER HOUR. . . . ., .. Wi

-E L GALLONS PER MOUR . ... ... ... =4

R RITERSPERMOUR . . .. . ... ... .

\\\\\\\\\\ \ \\\f-_

. RQCEES BESEGN CAPAQZK"E"Y B. PROCESS: DES§G

Zla, PRO.
2. UnT FOoR u CE&SQ
oy : OF MEA- COFFICIAL i COoODE
AWM OUNT IISE Bt > - 1.
Fspeciiv) SURE @ &= Hfrom lst
PECTY fenrer | GNLEY  ZOE Lo
e Ccode} JZ v

27 1] 25 - ki i85 -~ 1§ 15 Lot

Iy R 2F

2
w

28 - iz ts - yalEw - - RREREEE Y B S T N e RO T
iz

EFA Form 3510-3 {6- 803 PAGE 1 QF 5 CONTIMNUE ON RE\;‘ERSE




Continued from tha front. :

I, PROCESSES {continted) )

., .
€. SPACE FORADDITIONAL PROCESS CODES OR #OR DESCRIBING OTHER PROCESSES (code "T04”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. :

V. DESCRIPTION OF H'AZARDOUS WAS'}.‘ES ;

_For each !ssﬁeé wasta entared m coiumn A estumate the 'q&aﬂt;ty cf that waste tha il ;
comammant entered _ls's ce!umn A estxmate the totai annual quan

HILOGRAME |
METRIC TONE
a4 facahty re ords ' 1t

az:coum the appropﬂate densnt er spe f

'quan't;t'y df the waéte and déscr;bmg all: thé précessés 1o BE used td trea't store, ahd]or dispose of the waste, ‘
: Xt line:anter: the other EPA Hazardous Waate Numi}er that ean; be used o descr;be the waste ol 0(2)je thatlin
h ki) S

T o n' ?RGEESSES
E.-E-STEMA?ED{ AN_NUAL' cume R ‘ B :
QUANTITY OF WASTE | Yonter o ’ FRGCESE CGDES B 2 PRDCESS Dzscm?ﬂuw-
ST T ode) . oo (er:ier) i e {xf_g code g_npt_ er?f.e_zred in. D
eeg P
cage o Lp
SO0 e
mcfz;ded wu‘k a&ove

EPA Form 3510-2 (6-80) PAGE 2 OF § CONTINUE ON PAGE 3



- Continued from page 2. : oy ' ) S 4g
NQTE: Phome.opy #is page before camp.’eﬁ _,V;,_ a = more than 36 wastes to frsr T Furm Appmved OMB No, 158-580004

EPA LT, m.m:mzn lenter. from page Bh- 5 § T TR DEFICAL USERREY & \ : ’\ \ o g
ALIALE FR i e
il P pj CEEEELE 4@,}. \\w Sup
z AR RS \ O
- W’ SESCREP’?’E{}N GF HAZAREOUS W&STES (cmmnue_c;’j _ -
Epa. CIUNIT] RéC:EﬁS'ES.
us HAZARD.| B, ESTIMATED ANNUAL- Ogygg R T o
CE o WASTENG QUANTiTY OF WAS?E fomter '} T a E’ROCES& r:amEs el L PROCESS DESCRIFTION |
S5 | enter code) A el o b . e {enter) E “fif o eode I8 not eniered fn E(IJ} T
" 23 "-/,I :; 23 - az : ._3g__ 21|~ I'i‘:s_ '2?';' - izs zvl - Izs 237 I-m'-'l:m-
o ldgfd 13 mﬁ!d# ] [s 9
S £ /‘ , - o ™ \‘\J\ T3 "
ey yaes 0:1;; I N S,ﬂ/l M
T 5 o e S R — T 1 T I
Biudge 0* - qpisg
; 7 - T T T I
j B
o g3 0* PL IS @1 /i
i /,* ) T T T T
799 0 Pols g1
;i ) :
14 3 0% [L{um _
115 0* N A
A4
1 b 4 o* —M"y’)
iz o WA
* P !
171 . 0* M ey
* - iy
147 0 Pl /‘é},?{fﬂ??&f ff’}vgm.
S I N Doo/ .z m”yc/é/
o ndﬁ,
1 T T T Ll = il ~e—
Jot n i 8 T (Z T ¢
1 I3 % L EFTFLF - g v xS )
T T i T :
T T I T3
[ [ 1 il
T 1 T 7T T
T 1 T 1 T T T
(R T FT 7
M 1 I T T
B - T T T I ¥
T 1 1 T
: 26 T T T ]
‘e ) z3 -~ %ﬁ{ AT . : b - . 3 ' M};’;S'“ : 7 - §‘5 27 - ".;2 RE g CEF ﬁ
EPA Form 3510-3 (6-80} Chenoine - i CONTINUE ON REVERSE
*Pgssible spills PAGE 3. . OF &

{enter “A°%, "B, “CV, afe. behind the 37 o identify photocopied pages)



Continued from the front,

TV, DESCRIPYION OF HAZARDOUS WAST.  continued)
E. USE THIS SPACE, TO LIST ADDITIONAL PROCESS CODES FROM ITEM D“) ON PAGE 8.

4

316

.3

2

4

‘thg box 1o the left an

FUONE NGO (area rode & 7

TREET OF 5.0, BOX .. YECiTY or TOWN

ﬁ :mc!udmg.the pass:b.r!:ry of fme and /mpnsanment._ e

A, NAME (print or type)

F. L, Linton, V1ce President &
General Manager of ICD

2.5 GFERATGR CER’EIFICATEON

: [ ::errffy unde }.’}ﬁ‘ﬂ&ff}’ of faw that H heva persona i exam:ﬁea an s Fami iar. thh f g mforma. G subfm i N
documents, and thar based on my inquiry. of. those md.rwo’uafs ;mmee‘farefy respons:bfa for obtammg the mfarmatmn 3 beligve that fﬁe

‘submitted mformat;z}n 75 frue,-accurate, and comp!ere F am aware fhat mere are s:gmf:can? penaitws far s:_zbmsmng faise mfarmarron
mciudmg the pGSSfbiff‘{{ af fine aﬁd ;mpr;sonment T - - . : SR I

A, MAME (print ar type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (8-80) PAGE 4 OF 5§ CONTINUE ON PAGE &



Operation Of:

-Hydrogen Gas
Nitrogen Gas
Cooling Towers
Finish Product Area
Still Areé

Wastewater Treatment
Area

Sewer System

Steam Generation
Boiler & After Burner
Fume Control System
Arquad Production Area
Crystalizer Area

Fuel 0i1 System

Fume Incinerator

Etho Chemical Area

Batch Hydrogenation
Process

Raw Material Still
Tank Control System

IPA Storage Tank

ARMAK COMPANY
McCOOK PLANT

List of Existing Permits

Application #

03031001
03031062
03031004
73031191
73031006

72110969
73031190
73031189

75010117
73031198
73031003
0707001

04110144
03031192

03031193

03031007
09110014

i






File: 1.01 ?&y
McCook Real Estate
PLAT OF SURVEY

DESCRIPTION

0f that part of the West half of the Northeast quarter of Sectiem 11,
Township 38 North, Range 12 East of the Third Principal ﬂeridian, lying
North of the center line of the Chicago and Joliet Road, otherwise known
and described as Route 4, more particularly described as follows:
Beginning at a point in the East line of said West half, said point being
634.18 feet North of the intersection of said East line with the center
line of said Chicago and Joliet Road;

Thence North along said East line for a distance of 683.52 feet more or
less, to the Northeast corner of said West half;

Thence West along the North line of said West half for a distance of
1326.17 feet more or less, to the Northwest corner of said West half;
Thence South along the West line of said West half for a distance of
1075.13 feet more or less, to a peint, said point being 250.0 feet North
of the Southwest cormer of the North half of the said West half of said
Northeast gquarter section;

Thence East, parallel to and 250.0 feet normally distant from the South
line of said North half for a distance of 505,22 feet to a point;

Thence Northeasterly for a distance of 758.54 feet, more or less, to a
point, said point being 175.38 feet West of the point of beginning
measurgd at right angles to the East line of said West half;

Thence East 175.38 feet to the point of beginning, excepting all that
part of the West half of the Northeast quarter of said Section 11 lying
North of a line 50 feet South and parallel to the North line of said

Section 11, and also excepting that part taken or used for Lawndale Avenue.
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Page 2

Also, that part of the Northwest guarter of Section 11, Township 38 North,
Range 12 East of the Third Principal Meridian described as follows:
Beginning at a point in the West line of Riverside Avenue, said point
being 250.0 feet North of the center line of 49th Street as shown on the
plat of Phillips Subdivision of that part of the Northwest quarter of said
Section lying North of Joliet Road;

Thence North along the West lime of Riverside Avenue to the South line

of 47th Street as shown on said plat of said subdivision;

Thence West along the said South line of 47th Street to a point, said
point being 17.0 feet East of the Northwest corner of Lot 68 of said
subdivision;

Thence South along a line East of parallel to and 17,0 feet normally
distant from the West line of Lots 68 and 69 of said subdivision and said
lot lines extended to a point in said Lot 69, said point being 250 feet
North of the center line of 49th Street, as shown in said subdiwvision;
Thence East along a line which is North of, parallel to and 250.0 feet
normally distant from the center line of 49th Street, as shown in said

subdivision, to the point of beginning, all in Cook County, Illimois.
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